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Good morning, my name is Ron Adams, I am the Acting Chief 
Service Officer, Vietnam Veterans of America (VVA), Missouri 
State Council.  Thank you Chairman Alvarez and your colleagues 
for the opportunity to testify today at the Leavenworth VA Medical 
Center Theater, regarding the Draft National CARES Plan for the 
delivery of health care to veterans who utilize VISN 15 in 
Leavenworth, Kansas for care and treatment. 
 
The original concept for assessing the real-estate holdings and 
plans for the disposition of  “excess” properties of the Department 
of Veterans Affairs makes sense.  No one wants to see money 
being wasted, money that could be better spent on rendering real 
health care to veterans.  There is no question that the VA has so 
many buildings at various facilities that are expendable.  
 
Vietnam Veterans of America (VVA), Missouri State Council 
believe that this process has strayed from its original intent, and we 
have grave misgivings about the proposed market plan before you, 
for VISN 15, whether or not the draft plans provide for adequate 
staffing and training of  qualified physicians and medical personnel 
to treat our veterans.  We are sad to inform you that there is only 
one Geriatric Physician to work the clinics and one for the wards at 
the Columbia (Truman) Hospital, there are also rumors that the VA 
in Wichita is attempting to hire Optometrists to perform laser 
surgery because they don’t have a qualified Ophthalmologist on 
staff.  If the VA intends to do this, they will be in violation of 
Kansas Statue No. 65-1501(b)(2), which specifically states that the 
“practice of optometry shall not included the performance of 
surgery, including the use of lasers for surgical purposes”. 
 
Mr. Chairman, I am afraid that the VA is stepping in grave waters, 
and will endanger the care of our already sick and disabled 
veterans. You mean to tell me there are NO qualified 
Ophthalmologists in the state of Kansas?  
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We are also concerned about the realignment of the Leavenworth 
Kansas facility as accepted by the VA Under Secretary of Health 
and want to ensure that the inclusion of PTSD/Substance Abuse 
counseling and  Spinal Cord Injuries in this proposed realignment.  
Both were omitted from the Draft National CARES Plan.   

In conclusion, we feel that decisions made within the context of the 
proposed Draft National CARES Plan will effectively close beds, 
cut staffing, compromise services, and damaged the VA’s ability to 
respond to emerging needs of veterans.  We believe that this effort, 
no matter how well intended, will in many instances prove to be 
counterproductive and ultimately costly to rectify. 

Mr. Chairman, thank you for the opportunity to address the 
commission on behalf of Vietnam Veterans of America (VVA) 
Missouri State Council.  I will be more than happy to answer any 
question that the commission may have. 



Comments to the C.A.R.E.S. Commission at the Eastern Kansas Health Care 
System 
Eisenhower, V.A. Center, Leavenworth, Kansas, 18 August 2003 
 
Members of the Commission: 
 
 I am Jack Walker, Deputy to the Garrison Commander at Fort 
Leavenworth, a military retiree veteran, and a user of the system. I am representing 
primarily, the active duty force, but as a veteran and a Commissioner on the Kansas 
Commission on veterans Affairs, the concerns of many of the 240,000 veterans in the 
state of Kansas and many more veterans along the western border of Missouri and 
the I- 29 Corridor north to Iowa and Nebraska. 
 
 First I would like to welcome you to our community and that served by the 
Eastern Kansas Health Care System.  We believe we are an integrated system of two 
hospitals, one in Topeka and ours in Leavenworth, backed up by larger facility in 
Kansas City that provides a coordinated continuum of healthcare to veterans and 
active duty soldiers.   
 
 As you know, there are four pillars of the V.A. Healthcare System. The 
provision of healthcare to veterans is a topic about which others will comment more 
fully. However, we believe that our Eastern Kansas primary and secondary care is 
complementary to the tertiary care provided by the Kansas City facility. The 
teaching pillar our system provides is a splendid opportunity for doctors in training 
to benefit from the teaching regimen that is on going at both our facilities. The on-
going agreements with the Kansas University Medical Center is an outstanding 
model from which other can learn and from which our veterans derive great benefit. 
Although not a research center, the variety of patients seen still allows our medical 
staff to learn and to develop new ideas that could someday play heavily in the 
research mode. I would like to concentrate on the fourth pillar, support to the DOD 
and active duty healthcare. 
 
 Both of the hospitals in the Eastern Kansas Healthcare Network are close to 
active duty military bases.  Fort Riley about 60 miles from Topeka VAMC and Fort 
Leavenworth about 8 miles from Leavenworth VAMC.  Although Fort Riley has a 
hospital, many of their patients go to Topeka for specialty care not available at the 
military hospital.  Fort Leavenworth has only a clinic and relies on the Leavenworth 
VA for all of the after hours care required by the active duty soldiers at that 
installation.   
 
 The proximity of the Leavenworth facility to Fort Leavenworth makes it 
ideal for the support role, Soldiers who are in need of care beyond the scope of the 
clinic or after duty hours can easily reach the Leavenworth facility for the requisite 
care modalities.  The location also makes it easy for the commanders to visit the 
soldiers and meet their leadership responsibilities.  Psychiatric Care is available and 
is used regularly, by both forts. In FY 2002, the active duty military reflect a 



respectable usage of 1950 visits, 390 of which were to Topeka and 1560 to the 
LeavenworthVA for an average of approximately 150 per month. For FY 2003 thru 
30 Jun there were 2081 visits, with 231 to Topeka and 1850 to Leavenworth for an 
average thus far of approximately 220 per month.  As can be surmised, the loss of 
either hospital would be a severe blow to the military members in the catchment 
area.   
 
 Recently, the bond between the local hospital and the military has been 
strengthened by the signing of an agreement that will provide increased customer 
convenience for the military.  Both retirement physicals and disability 
determination physicals can be accomplished at the local hospital, thus precluding 
the retirement physical being taken on post and the disability determination 
physical having to be undertaken at the Kansas City hospital an hour’s drive away.  
 
 This is the cooperative norm, rather than the exception. Many of those 
doctors stationed at Fort Leavenworth are credentialed to the Leavenworth VA.  As 
such they can perform in their specialties even while assigned to a clinic.  Skill 
maintenance by these physicians means that not only do they stay current, but they 
can be assimilated back in their specialties quickly when they are reassigned to 
other military facilities where they can practice their skills on a daily basis in a 
hospital environment. The potentials for synergistic relationships are almost 
endless, but will be lost if the Leavenworth VA were not here and operational.  Time 
and distance would simply preclude this synergy in any other VA facility. 
 
 The availability of the Leavenworth facility is essential to the support of the 
DOD. 
 
 Eastern Kansas Health Care Leadership has made major strides in 
understanding the veteran needs in the area that it serves.  An Advisory Board was 
formed and met to discuss and make recommendations that could improve the 
efficiency and effectiveness of the two facilities in that System.  That committee has 
met regularly, studied the issues and made recommendations that were submitted to 
and approved by the VISN and are now being implemented.  The composition of 
that Board insured that there was representation for all the areas in the geographic 
area covered and from all groups affected by the decisions.  There is an excellent 
spirit of cooperation between the leadership of the VISN and the Eastern Kansas 
Healthcare System and the constituents who either use or are eligible to use the 
facility. 
 
 Although the Kansas City Hospital is under 60 miles distance from 
Leavenworth and just over 60 miles from Topeka, the role of the two local hospitals 
is not diminished.  The primary care provided obtains high-marks as do the reviews 
from the Joint Commission.  The excellence of care from the Topeka and 
Leavenworth hospitals to veterans and active duty personnel has been significant to 
the military in the past and are expected to create an environment for ever stronger 
relationships and support in the future. 



 
 I thank you for your respectful attention and stand ready to answer such 
questions as you may have.  Thank you again. 
 
 
Jack E. Walker 
Deputy to the Garrison Commander 
600 Thomas Avenue, Unit 1 
Fort Leavenworth, KS 66027-1417 
913-684-3732 
jack.walker@leavenworth.army.mil 




